BOARDS AND COMMISSIONS
APPLICATION

DATE:

Board/Commission applying for:

1°' Choice

2" Choice

Name Employer Position

Address City Zip

Home Phone Business Phone

Email Address

How did you hear of the opening?

Are you a City resident?* If yes, how long have you lived May we keep your name on a list if not appointed at this
in the City? time?

Briefly describe your background and experience:

*The Charter for the City of Beaverton, Chapter V, Section 19, C.2., provides that:
“Unless waived by a majority vote of the entire council, a member of any committee,
board or commission shall be a resident of the City”




List any special training, skills or experience you may have that are pertinent to the Board/Commission to
which you are applying:

Discuss your motivation for serving on this Board/Commission:

State your goals for the City:

For additional information, please call the Neighborhood Program at 526-2543.

Return application to: Neighborhood Program, City of Beaverton
P.O. Box 4755
Beaverton, OR 97076-4755
Fax: (503) 526-2572
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